To assess whether immediate pre-operative resident simulation training decreases operative time and improves resident confidence and proficiency when performing a retropubic midurethral sling procedure. MATERIALS AND METHODS: This is a prospective cohort study that took place over 8 months at the Department of Obstetrics, Gynecology and Reproductive Sciences, Icahn School of Medicine. During the first 4 months, all retropubic midurethral sling procedures were performed by residents who had undergone immediate pre-operative simulation training. Those done during the following 4 months were performed by residents who had not received simulation training. Residents were asked to complete self-assessment questionnaires and attendings were asked to evaluate the residents using the Objective Structured Assessment of Technical Skills global rating scale (OSATS), which has a maximum score of 40 points. Operative time was compared using two-sample students T-test. Comparative analysis between the two groups was performed based on the OSATS scores using the Wilcoxon Rank sum nonparametric test. RESULTS: There were 22 cases in the simulation group (SG) and 20 cases in the no simulation group (NSG). SG mean operative time was 12.6 minutes and NSG mean operative time was 14.6 minutes (p ¼ 0.12). The SG mean OSATS score was 30.4 as compared to NSG mean OSATS score of 27.8 (p ¼ 0.0009). All residents in the SG felt more confident when performing a retropubic midurethral sling procedure and felt that immediate pre-operative simulation training should be applied to more gynecologic surgeries. CONCLUSION: This study demonstrates that pre-operative simulation significantly improves operative performance of the retropubic midurethral sling procedure among residents and also improves resident confidence in the operating room. Although there was a difference in mean operative time of 2 minutes between the two groups, the difference was not statistically significant. This data is consistent with previous literature demonstrating improved surgical performance and resident confidence with simulation training.
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Leigh Rosen: Nothing to disclose; Nina S. Jacobson: Nothing to disclose; Kerac Falk: Nothing to disclose; Charles Ascher-Walsh: Nothing to disclose. OBJECTIVES: To present the evaluation and management of a patient who presented with complete procidentia complicated by acute renal failure and high-grade ovarian invasive serous adenocarcinoma.
MATERIALS AND METHODS:
A 69-year-old patient presented to the urogynecology office for long-standing pelvic organ prolapse after being referred by a gynecologist who saw her for a routine visit. The patient reported prolapse for several years, which became severe over the last year. She had difficulty walking and sitting, urinary urgency, weak stream, and vaginal bleeding. She reported normal frequency ajog.org
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